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CORPDIRECT AGENTS, INC. (formerty CCRS)
515 EAST PARK AVENUE,

TALLAHASSEE, FL 32301  «

222-1173,

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 12/11/09
REF. #: 000638.116061

CORP. NAME: MCNEW MANAGEMENT, LLC

( ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT () TRADEMARK/SERVICE MARK
() FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
( ) REINSTATEMENT ( )MERGER

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

{ )ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
{ XX ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 6 624 ,&6 FOR $ 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

( XX ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

( XX ) PLAIN STAMPED COPY



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANS,

g TS
ARTICLE I - Nome: ) %o('«"{ﬁ'

The name of the Limited Linbitity Company is: (21 ff‘(;ﬁjf.(c;

< %;f."‘:?;

Gt
McNew Management, LLC % 7‘,})«,;,\
idust ed ity the words “Limited Linbility Company.” “L.1.C.," or "L @ /éfﬂ
”~ U

ARTICLE U - Address: [T

The marling nddress and street address of the principal office of the Limited Lisbilivy Company is:

Princips! Office Address:

Mailing Address:

5571 Halifax Avenue oo 5571 Halifax Avenus
ForfMyers FL33Q12 . Forl Myars, Fl_33912

ARTICLI 1E - Registered Agent, Registered Office, & Registered Agent’s Siguature:
£he Limiied Liabilily Company cinnol serve ag its own Registered Agant, You thust desipnate-an individunl or anolber
Buginess entity with-zn active Florida registration,)

The name and the Florida street address of the registeved agent are;

John A. Noland
Mame

1 71{3 Monroe Street

¥ leridn & n.m ':{‘nin_s'; {P.0. Box NOT xeceptable)

_FartMyers 33901 o

City, State. and Zip

Having heen naied oy vegisiored agenr and 10 aeeeptservice of process for the above stated limited
liahility corapany ol the place desiyned in this ceriificote, § hereby aecept the appoiniment o
regisiered cgent and agree  acf iv this capacity.  fiother agree to comply with the provisions of ali
stagries yvelating fo the praper enid complete performatice of my duties, and I am fomilior with wid
rceep! the ohligeiions n/'mr position as registered ggent as provided for in Chapler 608, F.5..

\Jltéf Q{ n\&( @<l

Registored Apent's ‘slg,nsmlru (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Quinion B. McNew, Trusiee
Quinton B, McNew Revocable Trust
5571 Halifax Ave., Fart Myers, FI 33912
MGR Beverly H. McNew, Trustes
Beverly 4 _McNew Revocable Trust
5571 Halifax Ave , Fort Myers, FI 33912

MGR John A, Noland/Ronald £, Inge. Trustees

McMNew Family Trust

5571 Halifax Ave., Fort Myers Fl 33912

(Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 99 days after the date of filing.)

REQUIRED SIGNATUR/E'/

T —

Signature of a member oy an authorized representative of s member.

(In accordance with section 608.408(3), Florida Statutcs, the execution
of this document constilutes an affirmalion under the penalties of perjury
that the Tacts stated herein are true.)

James R. Robinson, Esquire
Typed or printed name of sighee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Regisiercd Agent

§ 30.00 Certtlied Copy (Optional)

§ 5.00 Certificate of Status {Optional)
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